MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF

Rewlhalno%%?oj_ﬁ_fglsdnmaw Registration District Nal.OQB ~———_Registrar's No. _l__Ql_Sl

B63-042027

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore docessed lived. If institution: Residence before
VS 300 [a) a. COUNTY a. STATE b. COUNTY admission)
w
Rev. 4/59 2 b. CITY (IT outside corporare Timifs, give TOWNSHIP only) Length of stay in 15 < . Inside Limits
g 1own 87, LOUIS LIFE own ST LOUIS Ya O No
1 : e, ;%éP?I’?\TEOCR)F {If NOT in hospltal, give location} Inside Limits d. :E)B%EEES {If cutside, give location) Reside on Farm
2 : ' /?g. INSTITUTION Peoples Hospital Yes(J No[J )_‘_21,]_5 W. Belle Yer O No [
3 3. (.:AME OF pE}CEASED First Middle — Last - - 4. Dcﬁ)\TE Month * Day Year
ypa or print, . -
EDITH YANDELE SERTON - | oean Octe 9, 196
4 2 5. SEX 4. COLOR OR RACE 7. Married Nover Married [J DAJE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR|
5 Female Negro. -- Widowed Divarced 0O é /1900 63 nghe | by ] Hours | Min.
2" 10a. USUAL OCCUPATION (Give kind of, work ';.fon_e 10b. KIND OF BUSINESS OR INDUSTRY Il BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& [72d r.‘rin rnoniff working life, eﬂféﬁé P S
= dacher T3, Mo, fublic Sch, St.Genlvieve Co,Mq U S,.A,
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—t -
—L B Emll Nelson Jennie Beckett e
8 ! 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFORMANT Address
s no, ar unknown) | (If yes, give war or detes of aervice)
9 w No Unknown Lydia Supret,230 So.lth .
g [ 18. CAUSE OF DEATH (Enter only one cavse pear ling for (a), (b), and (c). - INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2[5 3 mmEDIATE cAusE ) _ Pulmonary Fmbolism 1l day
" Sla ol
12 o S a3 , Candifions; i any,] ~DUE TO b} __Myoeardial infarction, old 1 week
- w5 which. gave rise 1o
Z2 above ‘cl:qse d(n). 02 g
13 = en® et |  oueto o Bronchial pneumonia I O 4 days
g g Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART (1l. IF  decessed was female wasl
j/ g ' disesse condition given in PART 1 (a) Diabetes Hollitua ﬂnd Myocarid 1 there & pregnancy in last 90 days.
w <
z z ischaemia, chronic and pilmonary inflammation. ER I,p No fl:l Unknown
g = | 79. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nalure of injury In PART | or PART Il of stem 16.)
& = PERFORMED? a [m] a
=z :J YESf] NOD ) NOne =
z £ 3| T2 TIME OF  Houl . Momth, Day, Year
a a > INJURY _am™ . I
x 9 g P\ ‘
Z ] 20d. INJURY QCCURRED 200. PLACE OF INJURY (e.g., in or aboyt heme, | 20, CITY, TOWN, OR LOCATION CQUNTY STATE
o WHILE AT WORK [J farm, factory, stree, office bidg., e1c.)
5 NOT WHILE AT WORK [
o o 2]
s o] g é "21. 1 sttended the deceased rmm_Aug_Zﬂi‘.h_lQﬁ.}_ __m&-mﬁg—and last saw frm alive °"—9et—%'h_19637
e ; [an] Death occurred n:_QcI._Q_,_lg_ﬁl—Z._.Cpﬂ on the date stated above, and to the best of my knowledge, from the causes stated.
m . —t
3 - i 8 5 Z2a. SIGNATURE m'? in B 22b. ADDRESS 72, ﬁ% NED
e . R
=l |- s Henry mtg_u .Redanharg M.D 1467 N, Onjon Blyd, St, Louia 13 Oct,12th
o Z3a. BURIAL, CREMATION, | 23b. DATE 23<. NAME OF CEMETERY OR CREMATODRY 23d. LOCATION {Tity, town, or county) (Srare)
3 o pacify)
] c| reH® 10/1)/63 Greenwood Cemetery St. Louls County, Mo,
= 4 24. FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG. | 26. REGISIRARS QJGNATURE
w > d ~ .
= s | Charles J. Gates, Jr.,h.lOT Finney 0CT 14 1983 %;‘Z AZ'_ e A/ 2

[Licensed Embalmer's Statement on Reverse Side)




| hereby certify that the body wiuose‘

.

or by

name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

Student

Signatyre of Student Embalmer

I.lcensed Embalmer No. )-1-580
-".;"‘ ) P. O. Address hJ.O? Finney

-

Note: The sbove MUST BE SIGNED BY FHE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
" with the above constitulés-grounds for revocation of license). Tt

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above.




